t
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiL

—D RM;S:HQ;CI.:MJ?NJ 9__6_9___! y Z _____ Primary Registration District No. [0 02— egistrars No. . N

~60—038312

STATE FILE NUMBER

— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decensed lived. If institution: Residence before
I 8. COUNTY a. STATE . COUNTY admission
i JACKSON MISSOURT JACKSON )
! b. CCI)'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘!)'LY Inside Limits
|
TOWN TOWN Y. N
KANSAS CGITY 6_hours RAYTOWN R NeD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, glve focation) Reside on Farm
HOSPITAL OR . AiDREg
INSTiTUTioN S .Mary's Hospital |YeDIND 0500 East 82nd Street |ve0 NDO
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} CF
TAMARA LYNN COCHELL DEATH  Qctober 7,1960
5. SEX 5. COLOR OR RACE 7. Marrled [ Never Married [] |8. DATE OF BigTH | 9 AGE {last birthday} | IF UNhDER ‘DYE‘“‘ ': UNDER 24 HR
R Widow Divoregd O Months 3Y3 ours in,
| Female White NEVEr Marrie 10-6-1960 ] 1o
} 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] during mest of working life, even if ratired) .
nfant Kansag City U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Curti Cochell Betty Rusc None
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nc, or ynknown) | {If yes, give war or dates of service) .
i Nane Mr aACurtis K, Cochell oUW pnd,
a o 18. C'AUSE QF DEATH (Enter only one causs per line for {a), (b), qnd {c). c INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 8Y: I ONSET AND DEATH
i = IMMEDIATE CAUSE (a) A~
8 -
;' o]
[a) Conditions, if any, DUE TO (b)

BY AFFIDAVIT OF

Brown MEDICAL CERTIFICATION

Rdﬁ:t S.

which gove rise to
above cause
stating the wunder-
lying cause

(a),

last. DUE TO (o)

PART Il. OTHER SIGNIFICANT COND"IQNS CONTRIBUTING TO DEATH but net related to the terminal PART [I). If decsasad was femals was

disease condition mve in RART 1 (a) / there a pregnancy in last 90 days.

” .

r[:l Yes l 0 N- l ] Unknown

CRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)
30¢. TIME OF  Houf | Month, Day, Year |

- INJURY +  a.m.
. p.m.

20d. INJURY QCCLIRRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factoty, streat, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.+ | sttended the deceased from.

: D'oa.'h occyrred at
e Fa

(1O b b

to.

11:10 P,

/a - 7' 6 o and last saw :i‘,:,alive OHM-a—

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Al CKE
REMOVAL

inetlfvl
Burilia

{Degrea or titls)
m P

22b. ADDRESS

470

CONAME OF CEMETERY OR CREMATORY

Dct.10,1960 [Forest Hill Cemetery [Kansas

Missouri

24. FUNERAL DIRECTOR
D.W. Newcomer's Son's, Kansas Ci

ADDRESS

25. DATE RECD. BY LOCAL REG.

ty, Jo-/0-bo

- ’

26. REGISTRAR'S SIGNAT

Mis SMJEmbalmer‘s Staterment on Reversa Side}

44ﬁ?£¢2
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STYATEMENT BY LICENSED EMBALMER J

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by . L 3 i Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer

{
! <
. . ot . ) . Licensed Embalmer NO._ﬂg
i""." "“R‘.. Rk “\ i3 &b, t:"‘ * J';-’.‘L t‘} - W~ ‘:” LY
. b P. O. Address ] :

""‘ ol s w1t Note: The above MUST, BE:SIGNED BY THE, LICENSED EMBALMER m bls OWN HANDWRITING (Failure to cor
- c ™ with the above constitutes grounds for revocation of license). N * v )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this Body is not embalmed, fact should be so stated above. -




